FORM D UNITED STATES OME APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
_ Washington, D.C. 20549 Expires: April 30, 2008
' Estimated average burden
FORM D hours per response...........16.00
06062886 ! URSUANT TO REGULATION D, Prefix l | Serial
SECTION 4(6), AND/OR S ATERECEIV
UNIFORM LIMITED OFFERING EXEMPTION ATE RECEIVED

Name of Offering ([.] check if this is an amendment and name has changed, and indicate change.)
Series 4 Preferred Stock and Warrants to Purchase Series 4 Preferred Stock

Filing Under (Check box(es) that apply): (] Rule 504 [ Rule 505 X Rule 506 Secnon " [0 ULOE
Type of Filing: [X] New Filing [] Amendment /X’FPFIUED

A. BASIC IDENTIFICATION DATA il / nma n £ onna NN
1. Enter the information requested about the issuer NN VEL W elln / yd
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \%‘{a .
ATRUA TECHNOLOGIES, INC. 1.V
Address of Executive Offices {Number Street, City, State, Zip Code) Telephoriy \ber micluding Area Code)
1696 Dell Avenue Campbell, CA 95008 {408) 370-8000\
Address of Principal Business Operations {Number Street, City, State, Zip Code) Telephone Nutnber (including Area Code)

(if different from Executive Offices)

Brief Descnpnon of Business ' l i ioc ESSED

Provider of mtelllgent teuch-based controls for mobile phones and other personal electronic devices.

Type of Business Organization & DEC I 5

corporation (7 limited partncrship, already formed [] other (please specify): ms

[ business trust [ limited partnership, to be formed THOMQO@_;

" Month Year F'NANC'AL
Actual or Estimated Date of Incorporation or Organization | 1 | 1 | | 010 I & Actual [ Estimated '
Jurisdiction of Incorporatlon or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ot 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File: \.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC one of which must be manually signed. Any copies not manually signed must be photocopies
of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any matertal changes from the informatien previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must bg completed.

‘ ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption state exemption unless such exemption is predicated on the filing of a

federal notice.

Persons who respond tcl) the collection of information contained in this form
SEC 1972(5-05) are not requ1rcd to respond unless the form displays a currently valid OMB 10f9
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2. Enter the information requested for the following:

. “A, BASIC IDENTIFICATION. DATA i -

Each promoter of the issuer, if the issuer has been organized within the past five years;

[ ]

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
L}

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [_] Promoter [ Beneficial Owner B Executive Officer B Director {1 General andfor
Managing Partner]

Full Name (Last name first, if individual)

Gioeli, Anthony '

Business or Residence Address (Number and Street, City, §tate, Zip Code)

1696 Dell Avenue, Campbell, CA 95008

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [C] Executive Officer [BJ Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Xia, ZhongRui

Business or Residence Address (Number and Street, City, State, Zip Code)

1696 Dell Avenue, Campbell, CA 95008 f

Check Box{es) that Apply: {_] Promoter O Beneficial Owner ] Executive Officer X Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Buhl. W. Peter .

Business or Residence Address (Number and Street, City, $tate, Zip Code)

1696 Dell Avenue, Campbell, CA 95008 ’

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [0 Executive Officer X Director General and/or
Managing Partner|

Full Name {Last name first, if individual)

Low, Jeff

Business or Residence Address (Number and Street, City, $tatc, Zip Code)

131 Rowayton :Av'enué, 2™ Floor, Rowayton, CT 06853

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [] Executive Officer [ Director General and/or
Managing Partner]

Full Name (Last name first, if individual)

Nesheim, John

Business or Residence Address (Number and Street, City, State, Zip Code}

2486 17" Avenue, Carmel, CA 93923

Check Box(es) that Apply: [J Promoter Beneficial Owner [ Executive Officer (3 Director General and/or

_ Managing Partner

Full Name (Last name first, if individual)

Funds affiliated with Nokia Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)

545 Middlefield Road, Suite 210, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter X Beneﬁcial Ovwmer (] Executive Officer [ Director General and/or

Managing Partner,

Full Name (Last name first, if individual)

Funds affiliated with Ericsson Venture Partners, C.V.

Business or Residence Address (Number and Street, City, 'State, Zip Code)

131 Rowayton Avenue, 2™ Floor, Rowayton, CT 06853

FA Y



A‘:“"EB}_\SIC-’IDENT]FIC}{T!ONDK’]’?\

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issiers.
Check Box(es) that Apply: [ Promoter & Beneficial Owner [0 Executive Officer (] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Funds affiliated with NeoCarta Ventures, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
343 Sansome Street, Suite 525, San Francisco, CA 94104

Check Box(es) that Apbly: [ Promoter [0 Beneficial Owner [ Executive Officer (O Director [0 General andfor
' i Managing Partner

Full Name (Last name first, if individual)
Martin, Tim

Business ot Residence Address (Number and Street, City, State, Zip Code)
1696 Dell Avenue, Campbell, CA 95008

Check Box{es)that Apply: [ Promoter [} Beneficial Owner Executive Officer {1 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Russo, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)
1696 Dell Avenue, Campbell, CA 95008

Check Box(es) that Apply: [ Promoter [] Beneficial Owner X Executive Officer ] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Temme, Carl’

Business or Reéidencc Address (Number and Street, City, Stalc, Zip Code)
1696 Dell Avenue, Campbeli, CA 95008 ‘

Check Box(es) that Apply: [ Promoter (] Beneficial Owner Bd Executive Officer [0 Director [ General andfor
' Managing Partner,

Full Name (Last name first, if individual)

Vachon, Craig

Business or Residence Address (Number and Street, City, Statc, Zip Code)

1696 Dell Avenue, Campbell, CA 95008

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer O Director [0 General and/or
Managing Partner,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ ] Executive Officer [d Director [0 General and/or
Managing Partner;

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily,'Slatc, Zip Code)

ENOS
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S Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ooooooeoccieinvivneccneccceee, [ =X
Answer also in Appendl\: Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any Individual? ..o 3 NONE
Yes No
3. Doesthe offenng permit joint ownership 0f a SINEIE UNILT........c..orriirirrirecrees s rdsrrenissssse e ssssssserssrisnnnsnsnnss B0 O
Enter the information requested for each person who has been or will be pald or given, dlrectly or md1rect|y, any comintisston
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. if a person to be
listed is an assoctated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.
Full Name (Las# name first, if individual) '
N/A
Business or Residence Address (Number and Street, City , State, Zip Code)
Name of Associ.ate:d Broker or Dealer ‘ -
States in Whichi Persons Listed Has Solicited or Intends to Sf)licit Purchasers
{Check “All States” or check individual STALES) .......coociiv v e b 7 AD States
AL AK AZ AR CA CcO CT DE DC FL GA HI ID
IL IN 1A KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ ' NM NY NC ND OH OK OR PA
RI SC SD TN TX T VT VA WA wv Wi wY PR
Full Name (Last name first, if individual) j
|
Business or Residénce Address (Number and Street, City , State, Zip Code)
Name of Associatéd Broker or Dealer '
!
States in Which Persons Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) |I:I All States
AL AK . | AZ AR CA | CO CT DE DC FL GA HI ID
IL IN IA KS KY | LA ME MD MA MI MN MS MO
MT NE' NV NH NJ , NM NY NC ND OH OK OR PA
RI SC SD TN TX uT vT VA WA 'A% wi wY PR
!
Full Name (Last nﬁune first, if individual)
Business or Residence Address (Number and Street, City, §tate, Zip Code)
Name of Associated Broker or Dealer N
States in Whlch Persons Listed Has Solicited or Intends to Sol1c1t Purchasers
(Check “All States” or check individual States) ... e e e et sienin st sesenrennreennennenn L) Al StaLES
AL AK AZ AR Ca Cco CT DE bC FL GA HI D
IL IN 1A KS KY © LA ME MD MA MI MN' MS MO
MT NE, . NV NH NJ ' NM NY NC ND OH OK OR PA
RI SC SD TN TX v UT VT VA WA pAY Wi wY PR

(Use blank sheet, or cofpy and use additional copies of this sheet, as necessary.)
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IWGKOFFERING!PNCE%UMBERTOFJINVEST@RS%EXPENSESYAND]USE{GFJPROCEE})S“!

1.  Enter the aggregate offenng pncc of securities mc[udffd in this Offering and the total amount already
sold. Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box
[ and indicate in the columns below the amounts of the securities offered for exchange and alrcady
exchanged.
Type of Security Aggregate Amount Already
: Offeting Price Sold
DIEDt ... e e et s D 0 5 0
EQUILY c.ovovreveeerssosreseessssssmsnsresssssssrsssssrssssssansons SO 5000000 § 3,300,000
EI Common E Preferred
Convertlble Securities (including warrants) ... " h] 0 0
Partnership Interests ............................................................................ S 0 3 0
Other (Specnfy )... ; s 0 s 0
Total... - - e $ 5,000,000 3 3,300,000
Answcr also in Appendlx Column 3, if f' ]mg under ULOE
2.  Enter the 'numbcr of accredited and non-accredited investors ‘who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchascd securitics and the aggregate doltar amount of their purchases on
the total lines. Enter "0" if answer is "none” or "zero."” '
oo ! Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors.... A 2 S 3,300,000
Non- accrcdlted Investors... . 0 3 0
Total (for filings under Rule 504 only) ................ et e et ea ettt ee st e an e Aot b e et b e tas et enrene 3
. Answer also in Appendix, Column 4, if f' iling under ULOE
3. Ifthls fiting i IS for an offenng under Rule 504 or 505, It:ntt:r the information requested for all securities
sold by the issuer, to date, in offerings of the types 1nd1cared the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by’ type listed in Part C-Question 1.
' Type of Dollar Amount
Type of Offering Security Sold
Rule 505 oot None s None
Regulation Al TSR None g None
Rule 504 ...t et e r e et et e s et neae s seat ke uea et nee b natae e None 5 None
TOtal oo s e e None 3 None
4. a. Fumish a sftatell"nent of all expenses in connection Wiith the issuance and distribution of the securities
in this offering Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish
an estimate and check the box to the left of the esnmatc
Transer AENUS FEE ...o.uurvrrrrcrvcoriesisessnssessesmsinessssssesss s f1s 0
Printing and Engraving Costs ...........cccorurverriisinsransins et eme At b oo ee oo oe et et se e re e O s 0
Legal Feesl K s 25,000.00
Accounting Fees e O s 0
ENGINCEIIG FOES ... e s e O s 0
Sales Commissions (specify finders’ fees separatcly) s 0
Other Expenses (identify) s 0
TOMAL oo ereeeererscrvnser s erab b acss bt sae st ra b sranssbrass e s s sens oo sssnsssne s sans e sassssassasssssssssnsssesnssenassesssssesssnnsnersnenseenies | B 0
b. Enter the difference between the aggregate offering :price given in response to Part C - Question | and
total expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.” ' 5 4,975,000
! !
i ¥
- :
i Sor9
. |




5: Indicate below the amouni of the adjusted gross proceeds to the issucr used or proposed to be used for
" cach of the purposes shown.'[f the amount for any purposc is not known, fumish an estimate and check
the box:1o the left of the estimate. The total of the payments lisied must equal the adjusted gross
procced:, 10 the issuer set forth in response o Part C = Quesuon 4.b abave,¥*

Paymnents to

Mo ** Exchange Offering - no proceeds received f)fﬁcers. :

‘ Directors, & Payment to

i _ . Affiliates Others
Salaries and fecs ... OSSOSO ROORTOPPRRTPOORPR I I. 0 [Os 0
Pur:has: of real estate .. Os 0 Os 0
Purchasc, rental or lcasmg ond msmllauon of machinery .
B0 SQUIPIMENT wocvvrrroeecorscsssessssssss s s Os ¢ s 0
Construction or teasing of plunt buildings AN fACTIIES ecceommrrsimecssmmecsiicssmssss imacssessosersimsecsonse L S o Osl - 0
Acqulsmon of other businesses (including the value of securities involved in this
offenng that ma) be used in exchange for the assets or'sceuritics of another
ISSUET PUTSUINT 1O B MIBIEREY.uveserennssrssrrersosersresssossssssmneniaress s stoseiossseseessosseresssssocensstsssssossesssssssssssssss o] S___ 0 [Os )
Repayment ofmdcbtcdness 8s 0 Os 0
S U I I 0 ®s| 4975000
Other (Specify) . _ '

1
. Os 0 Os 0
QT T O U SOOI i B o [Es| 4975000
Total Payments Listed (column totals add:d) Bs 4975000
, . I

5 e (T i “‘““"""‘hlf“’FEDEML‘ SIG\IATURE - 3 : Y

The issuer hos dulv caused thls notice 1o be s:gned by the undersigned duly authorized person. If this notice is ﬁlcd under Rule 505, the i‘ollowmg

. signature consmulas an underking by the issuer to- f'umlsh to the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-aceredited investor pursuant 1o paragraph (b)(2) of Rule 502,

: J .
Issuer ( Pnnt‘or Typc)‘ % AO‘L Date
Atruz Technologies, Inc, - . ‘ \ \/3 O/O ¢

Name of Si@'ler' P ri:ﬂ or Type) Fitlt of Signer (P[im or 1ype)
Anthony Gioell_ President and Chief Executive Officer
N ! i
ATTENTION
i 'intentional misstatements or omissions of f:ll‘.i constitute federal criminal violations. (See 18 U.S.C. 1001.)

GOy




i. Is any pnny described in 17 CFR 230.262 prcscm]v subjccl to any of the dlsquahﬁcauon

prowslons of such nulc?

. Sce

‘!g

CFR "39 500) at such times as required by stute taw.

3. The. undersugned issuer hcrcby undertakes to furnish 1o the state administrators, upon -written request, information t'umishcd by the issuer to

offerees.

3. The undermgned issucr represents thas the issuer is familiar with the conditions that must bé satisfied to be entitled to the Uniform limited Offering
Excmption (ULOE)-of the siate in which shis notice is filed and undersiends zhm the issuer claiming the availability of this exemption has the

Appendix, Column 5; for state response:

The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17

burden of cstahllsh:ng that these conditions hove been satisfied.

The issucr has read lhlS notification and knows the contents 1o be e and has duly caused this notice to be signed on its behaif by zhc undersigned duly

aythorized person.

Issuer (Print or Type)

Atrua chhnologles', Inc.

[

Datc

vi/30 /06

Name of Signer (Print or Tvpe)

Anthony Gioell !

Title of Signer (Print or'ltue)
President and Chief Exetutive Officer

Instruction:

Prini the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any cop:c= not manually sipned must be phoiocopies of the manually signed copy or bear ryped or printed signatures.

[ oyt



FAPPENDIX: - o

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes - No

Series 4 Preferred
Stock and
Warrants to Purchase

Series 4 Preferred
Stock

i
t
Nu:mber of
Aclcredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$1,500,000

$1,500,000

$0

Co

DE

DC

FL

GA

HI

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

¢ 0Ty



NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

Rl

sSC

VT

VA

WA

wv

Wi

wY

PR

JorYT



